1 MARYLAND STATE DEPARTMENT OF HEALTH 
) P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £8 
O&k79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
HEALTH wePT. 1. ESL aN First Middle Lost 20. DATE KNOWN] WonthDoy Yeo 25. WOUR 
ve Robert Charles beATH Wart C15 -19=68 


go 2c. DATE PRONOUNCED DEAD 


z Ae ry ae 5 DATE OF BIRTH c i ul ee - 
Month D Y 
Fob, 13, 1951, 17 sl] || me Bo 684 
70. re {State or =e 7b, CITIZEN OF WHAT COUNTRY? MARRIED [_ NEVER MARRIED [KX] | 9. COUNTY OF DEATH 
ry”) Maryland Uti AG WIDOWED DIVORCED Garrett al 


10. CITY OR TOWN OF DEATH I. NAME OF HOSPI aoanetien.oee My BB ip oe" 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) INDUSTRY 
(Rural) Oakland ¢ Hens — 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Boda beforef13c. CITY OR TOWN. 


odmission) satManyLand | '3b. counry ARRegany Bowling Ave, Bowli fae 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Thomas Es Alderman Ida -- Green 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT A RES 
Wes pg orukane) | (If yes give war or dates af service) None BowLing Greer Md, 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ASDhyxtation 


* DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse {0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUI 


bt 


13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


-tronsit permit. File pages land 2 with the Stat 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 haurs ofter death. 


£ OF 


cate, writing the word “pending” in pet 
irector. Poge 4 should be forworded to the Chief Medical Examiner's Office olang with fo 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
sl227k 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae WAS PERFORMED? 
i YES NO 
= 2lo. EXTERNAL CAUSE WAS 21b. Med OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY R CONTRIBUTING. Hi td 
43 | aan Os a5" 6-19 "68 |Drowned while swimming Deep Creek Lake 
= 


i 2d. INJURY OCCURRED OM PLACE OF INJURY i home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
V/ at work LJ) ar woex LY Lake Rura Oakland F ~ Ma nd 


22a. | certify that | took charge af the remoins described above, held an Autopsy EX], Inspection fx}, Inquiry [3], and in my opinian 
Ite from: Natural causes [_], Accident Suicide [_], Homicide [_], Undetermined manner (_] 


necessary, please execute the c 


TO oeeury @Dica EXAMINE 


/ : CHIEF MEDICAL EXAMINER] 
> Aes) 
3S pa Lt lab 4 up. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
2 EXAMI DEPUTY MEDICAL EXAMINER [3d 6=19-68 
a NAME (WOJames H, Feaster, M.D ADDRESS(Street, city, town, or county 
= Bo. SDYAL eri” ‘2b. DATE =a gz OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ny, 
BURY 6/22/68 Restlawn Memorial Gardens| Cumberland, AlLeqany Md. 
‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

ve anu H, Wayne George Cumberland, Md, 25 19 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE “AR ERF MEDICAL EXAMINER’S CERTIFICATE OF DEATH 85 
HEALTH DEPT. ik ee " First Middle lost 20. oaTE Kwowniie] ‘Month Doy 2. HOB 
lype ar Print ol ESTI- 
£345 Ralph _Tomas Baum DEATH MATED (]6-1L—68 4:30 
2 E 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors | _IFUNDER | YEAR | IF UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD Ber HOUR 
Ber oR, oP hd Nat Mel es 
a! =f% M 4 8 © _ yrs sd M 
% a To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘s p07) Pa SA WIDOWED DIVORCED Garrett Md. 
os 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as 5 give street oddress) durjgg, mast of working life, avenjf retised.) J INDUSTRY 
a 77) oakland A rott Co. Mame Hosp, Standard O11 "Go.| Manager 
oO = _] 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence be 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
es 3s ip admission} STATE K 13b. COUNTY Ken . : YES ‘dl NO b H * enden Ave 
£ 2 Jl FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e, William Baum Mar Heberline 
To, WAS DECEASED ~ INUS. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
es, 1 UnKROWn, nies of service) 
Mees) | wiwr ft" 402-035-5743 Robert Baum,4121 Elmway Dr.Toledo,0. 
18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and (c).) nek at ce eal 
PART |. DEATH WAS CAUSED BY: 2 
Ar IMMEDIATE CAUSE (o} Coronary _o on ddan 
+ 1/0 DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any; which gave 


tise to immediote couse (0), b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

se ‘a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
= A Oo; 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS, PERFORMED? “a 
= YES NOs] 
& [2a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH PM. 19 
= 


2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
WHILE NOT WHIL factary, affice building, etc.) 
AT WORK ar work L] 


220. fet thot | took chorge of the remains dessiitpd above, held on Autopsy (_], Inspection [39, Inquiry J, ond in my opinion 


deoth sulted from: — Noturol cayses (S$, Arcident [[], Suicide [1], Homicide [[], Undetermined monner (_] 
ILE =2 


rector. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained for yaur files, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the St 


CHIEF MEDICAL EXAMINER] 


ACTUAL 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO epury Dicat EXAMINER: This certificate shauld be executed within 24 hours after sooth Dy delay is 
necessary, please execute the certificate, writing the word “pending” in pe 


ar] SIGNATURE NE Ze mp, ASSISTANT MEDICAL Examiner [7] 2b, DATE SIGNED 
3 ; DEPUTY MEDICAL EXAMINER Gx] 
s “MINER'S iy Ms Pe hc: ae 
= | ee James H. # easter, Beary ry MH. De ADDRESS{Street, city, tawn, or county)\OQ }1 a: arre, Me 
= 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify) : P 
Buriat 6/5/68 Dttawa Hills Mem.Pk. | Toledo,Lucas, Ohio 


ee RAL DIRECTO! ADDRESS 2Sa, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
. ara OR Lig 
was Ved KX Pune Grantsville, Md. lor JUN 4 1968 f : 


executed within 24 haurs after death. 
, and in any event, within 


phe 


After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiCgré 


Page 4 may be retained by the hospital or attending physician. 
d with the State Dept. af Health priar ta burial, crematian, ar removal, 


le 


hauld be fi 
€- 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


\EE8% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= oF CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


(Type or print) 


George Washington Bowser affie 29° 19668 [12:05 
IF UNDER 24 HRS. 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE i 7 
i irthday’ MONTHS | OAYS” | HOURS [~ MIN. 
M W ar. 29,1886 pre ons ell a 


9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? le MARRIED [7] NEVER MARRIED [A] 


jf 
Ee! Mids USA woowe EJ _oivorceo [J Garrett 
10. CITY OR TOWN OF DEATH VW. ENE OF HOSTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street addre duripg mastat warking life, even it retired.) Y 
Oakland arrect Co. Mem. Hosp{Himsérman 

// 130. aa RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? —-1)3e. STREET AND NUMBER 

admission) STATE 13b. COUNTY = . 
n Md. i s e Friend nb! No Ly RD. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
Frank Bowser Lucinda 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,.n0, or unknown) | (Ifyesgve wer or does of sei) : 
te eS ee ee a Record Oakland 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: * 
i IMMEDIATE CAUSE (a) Cereberal thrombosis 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


12 hours 


a DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave : Arteriosclerotic C. V. disease 
rise 10 immediate cause (0), (0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a a (g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


} 
4 


lat work —_at wark 


= 9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes CAUSES OF DEATH? 
= [ No | 
S 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& [Cor contriputine 7) cause oF fate HOUR AM. Month Day Year 
& [lit either, notify medicol examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, ag 2M. LOCATION Street or R.F.D. No. City or Town 
While 5 Not while OFFICE BUIDING, ETC. 


BU , that (I) (we) lost 


causes stated obove, (I) (we) (did) (did nat) view the bady after death. 


22a. | certify that (I) (this ee ottended g deceosed, from. ANE of, 19.Hf_, ta_ June 9,19. 
saw the deceased alive an i and that in (my) (our) opinian death accyzred on the date and hour and from the 


‘eZ ATTENDING MED. STAFE 
VA. fea IF7 DEGREE PHYS. O) pirector OO pas, OO 
22d. PHYSICIAN'S 22e_ ADDRESS 
NAME(Type) Dr, B. L. Grant akland, Maryland 21550 


2b. SIGNATURE LE. 2c. DATE SIGNED 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) 


ont JUL = 1 ff 


Hy a 
2Sa, REC'D BY REGISTRAR b. REGISIBAR’S SIG! prURE 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
WV re) £82 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LQ 


CERTIFICATE OF DEATH 


5. DATE OF BIRTH IFUNDER 1 YEAR [if UNDER 24 HRS. 


2 nS 1 (hep Lost 20. DATE OF DEATH 2b. HOUR 

S 3s jype ar print) Month 

3 3 NX Neal Henr Cassell Juns" 1 2308 
5 


29: To. BIRTHPLACE (' fe F WHAT COUNTRY? 8. aay. Zs = ITY OF a a \ a Et el 
3 ‘a. \CE (Stote or foreign 7b. CITIZEN OF WI UNTRY? MARRIED 3%] NEVER IED . COUN 
gS cont) Penneie USA cement fiat 4 Garrett Md. 
a2 Jip 10. CITY OR TOWN OF DEATH 11 NAME ae ROS PEON INSTITUTION (If not in haspital —_{120. USUAL becueaT OH (kia af pea aan 1 ne OF BUSINESS OR 
§305| Oakland wiestb. Mem. Hospe eer Payneege le) Auto 
Girak 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 3c. CITY OR TOWN 13d. INSIOE CITY UMITS? | }3e, STREET AND NUMBER 
gs // peso) Maryland’ “Garrett [Swanton | "SO “Gt | RD #2 
é = 14. FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle last 
ss UNKNOWN UNKNOWN 
3 S 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
S UE ESraP GR ele pa a 8-09-1150 Mrs, Mary E, Cassell, Swanton,Md, 
E 18, CAUSE OF DEATH (Enter anly one cause per line for (a) o saueiorg Geek 
e PART |. DEATH WAS CAUSED BY: 
o 


2g IMMEDIATE CAUSE (0) LA, Gi fw 
7 x DUE TO, OR AS AZOWSERUENCE OF ~ vi 
Canditians, if ony, which gave CF wtf F f 
rise ta immediate cause (a), (b). a 5 4 
stating the underlying cause DUE TO, OR AS A 7 e Re oe: Dh 
© A Lt om oe. 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
F/IOX 


, cremation, 


= 
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e 
at 
ed 3S 
= -_ 
aanaa 
£see s 
Baus & [ 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Het ere | CAUSES OF DEATH? 
SEve A|= yest]  NOER 
Ss S 3 & f2la. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
SyHe=z & J CoRcontaisurins (7) cause OF DEATH HOUR A.M. = Manth Day Year 
Vel 35 & [Lif either, natify medical examiner} PM. 19 
3 = = AT HOME, FARM, STREET, FACTORY, i 
2 3 es Whe Nal we— 2e. PLACE OF INJURY (Cone press at. ce Street ar R.F.D. Na. City ar Tawn County State 
239 lat geal at work 
eSes 220. | certify thot (I) (this hospitol) attended the ae rom 2d XZ to LL Aled, \%Z5_, that (|) (we} lost 
Brees saw the deceosed alive on , asf thot in (my) a opinion deoth acgftred on the date and haur and fram the 
2ese couses stated obove, (I) (we) (didy{did rial} view a bady oftér death. 
= 
2G5 3 a f ATTENDING 0. STAFF pe 
2233 (A Ade AGALsth vesree Pt Dh prtcror O ins feet OF 
soR= 22d. PHYSICIAN'S 20, ADDRESS 
aes / NaME(Te) Andrew BE, Mance, M.D. Oakland, Maryland 
bd = 
s 3 
= o 


director, 


1. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
BAST 76/17/68. bee vila n Cem. Rockville, Montgomery,Md. 


24, FUNERAL DIRECTOR rhe GE R 25a. REC'D BY REGISTRAR 2b.” REGISTRAR'S SIGNATURE 
| John 0. Dy Oa re or ‘Land yst, Oakland, Maryland [om JUN IY 1968 Cortes yuu, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in by 


es 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NER? 88 

08483 CERTIFICATE OF DEATH 

4 NS 1. pee First Middle lost 20. DATE OF DEATH 2 2b. HOUR & 
Bes 'ype or print) Mont! Day x ° 

2 &s3 Vernie Ma. Casteel ine 968 e330 
= 

s 255 3. SEX 5. DATE OF BIRTH 6, AGE (i a TF UNDER 24 HRS 

= = last birthdoy) DAYS HIN 

8 Ea Female Oct. 15, 188 Ba.” wes |] || 

2 i Mee gti Mi (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Ci never marrico] 9. COUNTY OF DEATH 

= = otra Alta, Wl] Va. USA WIDOWED} —_—DIVORCED [-] Garrett Md. 

c = Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

= =.= give street oddress) during most of working life, even if retired INDUSTRY 

= 28: /" (Oakland uppett-Weeks N. H. HOUSE WILT S 

ee ie ae 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LiMITS? | 13e, STREET AND NUMBER 

S fef // pri Hiand ‘SON Garrett Oakland |"SO “kl | Rt. 1 Box 186 

ae = = V4, FATHER'S NAME First "Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo . 

peers Abraham Hoff Nancy Hartsell 

$ 285 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Z LAS. | lesnaprypknawn) | Weimevresmsianval 1S20-10-281]1 Clarenee Castell Oakland, Md. Rt. 1 

= = 

s 66 8 " APPROXIMATE INTERVAL 

eg — 1B. CAUSE OF DEATH (Enter onty ane cause per line for (a), (b), and (c).) 

73 ~ & 

=] 


PART 1. DEATH WAS CAUSED BY: : W , vs Ta 
mM ay ___LMyere tralia’ Lbpacvind) _{"* he 
7 > oe, DUE TO, OR AS A CONSEQUENCE 

Conditions, if any, which gove ) Le fppyre Mion Vi Dio s 


fise ta immediate cause (0), 


stating th derlyi DUE TO, OR AS A CONSEQUENCE OF 4 St 4 
Nl ed 9 Morntoselemdte CU Deonay ie 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


YL 


permit. 


e beehdi 


z TAC OP C.LOLIGE es ey. SAAT 

& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae Ae CAUSES OF DEATH? 
Le oO No 

= =e 

S f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

& | lor conreiwutinc [-] cause oF ocaTe HOUR A.M. Manth Day Yeor 

3 (If either, notify medical examiner) . 19 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, esi 20) 2If LOCATION Street or R-F.D. No. City or Town County State 


d with the State Dept. of Health priar ta burial, crematt 


e 3 should be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the, 


While (7 Nat while FICE BUIROING, ETC. 
lat work —_at wark 
22a. V certify that (I) (this haspital) attended the deceased from_s_je4_t 19 feb, to A , 19.8 _, that (I) (we) last 
saw the deceased alive an 19.4 4, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE ? OD bi says on ots Dic. DATE SIGNED 
3 CLL IOL, score pins CE orecor Oh oe, O] Ge 2568 
ss 22d. PHYSICIAN'S v 22e. ADDRESS 
as name(ye) B, L.. Grant ; Oakland, Md. 
52 z 
Be 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
= REMOV! 4 
Pap Bead” 6/26/68 ang Run Cemeter Garrett Co. Maryland 


vena) 24, FUNERAL DIREGOR 280, REC'D BY REGISTRAR 2Sb. REGISTRAR'S Si parse: 
i : ee Olhiaynls 4 
soarey. Ivan | TA Yj W) Oakland, Md. jij 8 968 i DP ited, 


, 
f 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


cé LR - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -E839 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost Zo. DATE KNOWNBe} Mnth Doy Year 2b. HO 
HEALTH DEPT. (Type or Print) ESTI- i 68 d115", 
22 . A Com DEATH mated (1 6=22 M 
zo 3. SEX 6. AGE (in imp 2c. DATE PRONOUNCED DEAD 2d. HOUR 
su last birthday! THS HOURS Month D Ye 
os sue.17,1905| 62" ml | ||| 6 ae 6895 y 
ee 
a Ee To. wate = or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
© 5 £ bs ony) WIDOWED DIVORCED Garrett Md. 
Se TO CH OR TOWN OF DEATH n Sh. OF HOSPITAL OR INSTITUTION {IF noi in haspital | 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
pee 2 king lit ) |INDUSTRY 
| et ost of working life, even itsetir: 
Bek 2 /JoakLand (BOAT Cabett Co. Mem. Hospait$Y "Wotan Me. sport,Pa. 
252? £€ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence bgfefe] 13c. CITY OR TOWN 54. RSE CITY LINTS?”-]13e, STREET ae NUMBER 
S28 £3 4, 
Sse FS 75] _cdmsior! SAE pa, | N11 eghany|McKeespout's "0 |3016 State Street 
SEE ZS Alle ravers name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£25 nthe 3 » 2 
= eee Wilson A. Conn Susan Harbaugh 
e=sS 83 160. WAS eee EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. | 17. INFORMANT ADDRETICKEESPOLrt, Pa. 
zee Yes, 
< 5 E BS = (Yes, "RS own) (if yes give wor or dates of service) 69-01- 09 Ss. Jesse Co 3016 State st ° 
g 2 eat ad esse Yonn y _ 
zest fs 18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), and (¢).) Sy eA ol BF 
{2 22 PART |. DEATH WAS CAUSED BY: 
g23 £3 / ,. 5 WMEDIATE CAUSE (0)__Covonarsr ogclusion dd 
paca eae ENS, DUE TO, OR AS A CONSEQUENCE OF 
eas 28 Conditions, if ody, which gave 5 
Ed ro oe rise to immediate couse (c}, (b) 
aa sienivat nena yMfrcause DUE TO, OR AS A CONSEQUENCE OF 
Fs S Vere i ——. 
Boe once = @ 
2=5 ce PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Seon = eo 
SSE BS _|E [90 date oF overation 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 als ? 
See | WAS PERFORMED? We 0 3] 
ees 25 & [2ia. EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18) 
ee eos = | PRIMARY (_]OR CONTRIBUTING [ HOUR A.M. 
assesses 5 | cause oF DeaTH PM. 9 
Z2et=a oe = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street or RFD. No. City or Town County State 
SE~50 5 WHILE NOT WHILE factary, office building, etc.) 
x2 2, a Ss AT WORK at work LJ 
2 “a . | " . . a al 
s sa See 22a. § certify thot | took chorge af the remoins descrijed above, held an Autopsy[_], —_Inspection [3x], Inquiry and in my opinion 
9 ss = 5 an hs . 
SieeisG co deoth fesyfed from: — Noturol couses BX], Accident [], Suicide [[], Hamicide (], Undetermined manner (J 
ae = 
@ gise* SP ‘a CHIEF MEDICAL EXAMINER [7] 
ls Sa ‘Ss A era: ,* “ba (7 72 mp. ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
2 S 4 .D. 
Sucre ee A) pamiens DEPUTY MEDICAL EXAMINER §&] 
8 
‘is ge 2s °* NAME {Iype) Jamas He Feaster, Jre, Me De ADDRESS(Street, city, town, or county) 6=22=68 
offunot 730. BURL, CREMATION, 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Taw ait j 


REMOVAY (Specify) 


2 
8 568 Ps ey emnete yfoo Rae Pa 


~~] 28a. i BY ie na R 


VR A15ME (5) 
10M REV. 1/68 
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bs 
° 
a) 


in [tem 18. Give Pages |, 2, and 3 to 


Office along with farm PM3. Page 


f Medical Exominer’s, 


please execute the certificate, writing the word “pending’’ in pen 


the funerol director. Poge 4 should be forwarded ta the Chie 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges\] ahd 2 
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th the State Depa 


‘deoth. 


~~ 


ealth prior to buriol, cremation, or removal, ond in ony event within 72 hours 
ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
aay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5290 
$ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle 2o. is hia bal ate Yeor ‘2b. HOUR 


(Type ar Print) a 
Richard Leroy cata Mateo 1Ay 
2c. DATE PRONOUNCED DEAD 2d. HOUR 


pel [=| eee ee 


7a. BIRTHPLACE (Stote ar fareign . ? 3. MARRIED. (ivever MARRIED 9. COUNTY OF DEATH 
it 
slip W. Va. USA wiooweD []__pwvoRcEO Garrett Me. 


VO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane {12b. KIND OF BUSINESS OR 
give street oddress} rin most of wi ingle eran pret sgiired) ee 
ire wn Farm 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence mee 13c. CITY OR TOWN Rea Ri = twits? 1'13e. STREET AND par 


odmission) STATE Ma 1a. COUNTY = Ips Aete Ysfz] No 


14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Jerome Bs Enor: Laura Wiley 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, ar unknown} (if yes give wor or dotes of service) 
No M O 2 Md 


18 CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢)} Meron 
PART |. 4 Wi by 
OATH WA AMDDIATE CSE (o)_COPOMery occlusion udden 


4/6 9 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ory, which gove w_Arteriosclérosis, generalized Years 


rise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


oe @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
uy j 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YsC] No 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.} 

PRIMARY ["] OR CONTRIBUTING [_] HOUR A.M, 

CAUSE OF DEATH P.M, 19 
‘21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


ernst. aon ee foctory, office building, etc.) 
AT WORK O) AT WORK 


220. | ceftify thot | took chorge of the remains tH dgbove, heldon Autopsy[_] —Inspectian EX], Inquiry FE], and in my opinian 
death repuljéd from: —Notural couses GK], Accident4_], Suicide [1], Homicide [1], Undetermined manner [_] 


IA 
} 


MEDICAL CERTIFICATION 


. 5 aa ve SN CHIEE MEDICAL EXAMINER — [] 
SIENAS a (tt NN — Mp, ASSISTANT MeDICAt EXAMINER [_] 22b. DATE SIGNED 


AMINGA'S DEPUTY MEDICAL EXAMINER 6- 2 -68 


VAME Type) tea Pi, _D, _A00REssfStee, city, town, or county) Oakland, Gerr. 


BuIA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
pe : 2 
Burial’ | 6/4/68 Bittinger Cemetery Bittinger,Garrett,Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
4 


Grantsville, Ma. lon JUN 4 1968 /Clonla, user 


F 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN] ‘Month Doy  Yeor [2b HOUR 


This certificate should be executed within 24 hours after sooth Dy deloy is 


TO oepury Bica: EXAMINER 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE C2486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 294 


= {Type or Print) MI. CHAET, HENRY FRANTZ DEATH ATED 


Se 3. SEX 
Male 


[H=-30-68 19 An 


RACE S. DATE OF BIRTH 6 at 2c. DATE PRONOUNCED DEAD 2d, HOUR 
eee Month D Y 
White|May 3, 1915/53" %/"™] ™[" |" ] ** _6 30 "68 Loan 


M3. Poge 


° 
- 
Zz 
2 
So rs 
ov & To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [RENEVER MARRIED 9. COUNTY OF DEATH 
ise ee, county) Maryland USA winoweD DIVORCED Garrett Mad. 
oo. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Sx ww 
i = 2 Swanton give street oddress) duringugs) ol working life, event resited) \ oer 
ey =. \ 
&S LP = = ()'[ido. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before) 1%. CITY OR TOWN Td WSIDE CTY UMTS? 73e, STREET AND NUMBER 
2 3 odmission) STATE 13b. COUNTY — 
Sieey “Were po) Mae Garrett (Swanton ves Gt NO] 
Ee #3 14, FATHER'S NAME First Middle i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
26 £3 bur Frantz Hazel Myers 
 Begeh nad 
S @S To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Widow 
=, Be (Yes, unknown} {lf yes give war or dates of service) 
SE ste) | my Mrs. M. H. Frantz, Swanton, Md.e 
x — aoe 
Reto fe 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) Liev il 
BETWEEN ONSET AND 
‘ps (RE PART I. DEATH WAS CAUSED BY: 4 
fs 3 UIO > IMMEDIATE CAUSE {o)__COPONna: eclusion sudden 
3S 3 aos 
z= e ces DUE TO, OR AS A CONSEQUENCE OF 
2 =o ‘% mn r 
pene al Conditions, if ohy, which gove an? ata anena 2 = 
PE ES. é tise to imme: ia Base a AX PLOSCLEPO = pa “ et} SAS 
aS es ise to immedi (0), 
ee = sictacirehindeinngcatse DUE TO, OR AS A CONSEQUENCE OF 
Se lost. 
< lost. 9 A 
@vau 2S 20 () 
oe iS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
o amiggiG aie 
£e 8 |.| Previous cerebera ascular accident and two coronary o sions 
sae. S = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 =e s WAS PERFORMED? wo wy 
oe o 2 = 
Clee es & [Zio EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
2 ge = | PRIMARY [_] OR CONTRIBUTING (7] HOUR A.M, * 
Sse s 3S [CAUSE OF DEATH P.M. 
iS SE55 % [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
e=s5e05 WHILE Not WHILE foctory, office building, et.) ~ 
23se 5 AT WORK AT WORK [dh . 
5 é 
& 25 ge 22a. | certify tat | took charge'af the remains described-above, heldan Autapsy [_}, Inspection [g, Inquiry J, and in my opinian 
© suo 38 death resulted/from: Natural couses AccidénjA_}, Suicide [_], Homicide Undetermined manner 
eceue , 4 ; 
gf se 2 fal ‘. o Nat JG eS, CHIEF MEDICAL EXAMINER [_] 
= Bis i SIGNATUKE. € pan Oe mo, ASSISTANT MEDICAL Examiner [_] joah cee 
oo 
sz oe AMINERS DEPUTY MEDICAL EXAMINER P| -30- 
geese AMERyes) Tames H. Feaster, Trey Me De _ Avvrissisweet, city, town, or county) Oakland, Garr. 
Fy 
fEno= 730. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town] Coun Stote 
(County) (Stote) 
Gd BHA ify) 
UrLaL C\ | uly 1968 George Com _Swanton, Garr. Md 


ee Mgt. ADDRESS %o. REC'D BY REGISTRAR Bb. hp ISTRAR'S SIGNATURE 
ow re. . JonnfO. bursty Gaktand, Maryland |oWJUL- 2 068 fj d 


certificate be executed within 24 h 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 
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director, page 3 should be detached for use as the burial-transit 


1, PLACE OF DEATH 


e. COUNTY 


Garrett 


MARYLAND 


LTH 
EET, BALTIMORE 1, MARYLAND 


QO 
bs 
d lived, If Institution; Residence before edmission) 


b. COUNTY Garrett 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Ib 


Rural Rieter 52Yrs. 


“¢. CITY OR TOWN {if outside corporate limits, wrile RURAL end give nearest town) 


Rural- Kitzmiller 


a 
3. NAME OF 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 
Rt.35 - S$ Mi. N. W. 


“First 


Bertha 


ddle 


Gleneqiiue 


DECEASED 
{Type or print) 


“d. STREET ADDRESS 


Harvey 


| @, 15 RESIDENCE 
A FARM? 
yes f=] NO SE] NOL] 


ic... 


1968 


Rt 35- 8B mi. N.W. 


“Last 


4. ie a 
DEATH 


13. FATHER’S NAME 


5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [_] NEVER MARRIED [_] 
wipowed [3} ——pivorce [] 


8. DATE O! 


June 5,1872 


FUNDER I YEAR 
onthe Deys 


IF UNDER 24 HRS. 
Hours | Min, 


RTH 9. AGE {In years 


oe 


Wa. USUAL OCCUPATION {Give ki 


ROURSWO ot WOEK' Jife, 


10b. KIND OF BUSINESS OR INDUSTRY | H. 


|Aurora, W.Va. 


12, CITIZEN OF WHAT COUNTRY? 


Othe! 


ane (County & Stete, or foreign country) 


John ariuas 


"| 14, MOTHER'S MAIDEN NAME 


Emma wMercer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, roo ee (ifyes giva waror dates ofservice) 2 20= 40~11 4 


18. CAUSE OF DEATH [Enter only one cause ‘per Tin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 
// 


4 DUE TO 
ns, if eny, which (b)_ 

geve rise to immediete couse 

(8), stating the underlying ( CUETO 


{e). 


17, INFORMANT 
Hazel Harve 


Address “iste 
, Star Rt, Kitzmiller, Md 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


|G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


a rs: 
PERFORMED? 


[ys [1] No 1 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


jet work [ ] at work [_] 


MEDICAL CERTIFICATION 


21. I certify that (I) (this h 
saw lhe deceased alive on, 


20. PLACE OF INJURY (Home, Fey 4 
fectory, street, office bldg., etc.) | 1 


208. (City or town} (County) 


"Rad, WG that (1) (we) lest 


occurred 8B: Are causes and on the date stated above. 


220. 


MD. 


-2.0p ton 
ATTENDING, MED. STAFF 
PHYS. DIRECTOR O PHYS. 


22b. EA 


oO 


'22c. PHYSICIAN'S. 


name Cy | Ralph Calenfirelle, m.D. 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMQY 


irrey | 6/19/68 


23. NAME OF CEMETERY OR CREMATORY 


Garrett co.Memorial Gardens,Oakland, Md. 


23d, LOCATION (City, town or county) {Stete) 


PBreine 


UNERAL DJRECTOR’S SIGNATURE 


W.Va. 
P.o0.Kitzmiller, wa. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate JUN 2 i] fier hiig Nasaisin 


1 


FOR STA 
HEALTH DEPT. 


2 


1, 2, and 


ificate should be executed within 24 hours ofter sco, delay is 


ose execute the certificate, wri 


necessory, p 


TO eeu Dicat EXAMINER: This cer’ 
the funerol 


rector. Poge 4 shauld be forwarded to the Chief Medicol Exominer’s Office olong with fal 


Sm S 


wa = 


your files. 
Page 3 should be used os o burial-tronsit permit. File pages 1ond2 with the Stote 


5 moy be retained for 
TO FUNERAL DIRECTOR 


VR AISMI 
10M REV. 


I 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


—- 


—= 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


p 8488 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem#6,FilmGLO1 6/AEOIGKt EXAMINER'S CERTIFICATE OF DEATH 1HL93 
id ee First soa Lost 20. DAE KNOWN( ZS Month Doy  Yeor | 2b. HOR 
fype or Print - i % 
John Harvey pear mateo] O-O-63 —p F215 y 
3. SEX RACE S. DATE OF BIRTH i, 2c. DATE PRONOUNCED DEAD 2d. HOUR 
MONTHS: DAYS 
Male |White | 11/11/1891 i ell et eel ae a a a 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland Use Se Ac WIDOWED olvorceo fX] Garrett Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Oakland eck orasss 7. Cos Meme Ho SDe during monet qerking life, even if retired.) INDUS 9 1 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 134. INSIDE CITY UMTS? — | ]3¢. STREET AND NUMBER 
odmission) STATER 4 land 13b. COUNTY Garrett Shallmar ves [X) No) 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas Harvey Harriett Paugh 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
+ 10, nl it i" of 
(Yes, no, wore) (yes give wer or dates of service} Willis Je Ha Ne rk, Deleware 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and veifOFH(G) ACB): cdc) eal fea joe) Bl 
PART |. DEATH WAS CAUSED BY: aq 6 
25 IMMEDIATE CAUSE {o) Asphyxiation LAUUES 
x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


z\// 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y WAS PERFORMED? 
= vs] No Pe 
% 42lo. EXTERNAL CAUSE WAS 21b, i” INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= | PRIMAR' ‘OR CONTRIBUTING 0! " “ 2 2 
3S | cause ithe OD | gt b-6-68 19 Home burned down with deceased inside 
= [2id. INJURY OCCURRED Be PLACE uli psd {At sis form, street, 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
fox office building, etc. " 
afte Ca at" HGine 2 Shallmar Garrett Maryland 


deoth fed from: Naturol causes (_], FE], Suicide ([], Homicide [[], Undetermined manner (_] 
z ) a CHIEF MEDICAL EXAMINER — [_] 
Senagupe—> me wa Ga mo. ASSISTANT meDicaL Examiner [J 2b, DATE SIGNED 


220. jfy that | taok chorge af the remains described abave,heldan Autapsy[_], Inspection [24, —_Inquiry [29. and in my apinian 


cakes DEPUTY MEDICAL EXAMINER P&] 6-7-68 
fe (vee) James He Feaster, Jre, NM. De ADORESS(Street, city, town, or countyJOakLanst, Garre Me 
730 BURIAL, CREMATION, 730. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
heb a June 9, 1968| Short Run Cemetery Garrett Co. Maryland 


24. FUNERAL DIRECTOR ADDRESS 20 REGG PHREGSG Re TORR. ne ae ae 
i , 
Fike-Watson Funeral Home, Terra Alta, W.Vae|par 7 ‘mY 
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Page 4 may be retained by the hospital ar attending physician. 


fter death. 


ay the 
Sy ges 1 Ome 
u 


hen please remave carban pap 


transit permit. T n 
, cremation, ar remaval, and in any event, wittyn 


ined by the attending physician and campletely fill 


ig 


je 3 shauld be detached far use as the burial 


ed with the State Dept. af Health priar to bu 


After this certificate has been si 


tar, pa 
should be iN 


rec 


bi FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry g 89 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UCEOs" CERTIFICATE OF DEATH ' f 
1. DEERE NRE First Middle lost 2a. DATE OF eet " 2b. HOUR 
Tee dohn dames Nice June 5; 00m 
3. SEX 4, RACE 5. DATE OF BIRTH ears 


Male White March 5 1879 Sige 
To, BIRTHPLACE (Sot or foreign [7b CEN OF WHAT COUNTRY? BWARRIED [-] NEVER MARRIEO-] | COUNTY OF DEATH 
a ae USA WIDOWED] DIVORCED F] Garrett 


10. CITY OR TOWN OF DEATH le NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
jive street oddress) 5 durigg mast af warking life, even if retired.) INDUSTRY 
Oakland arrett Col Mem. Hospital umberman Timber 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 


- [admission STATE We ya, 13. CUNY Preston “ Amboy YES[-] NOfe] 


14, FATHER'S NAME First Midde lost 15, MOTHER'S MAIDEN NAME First Middle 
John William Nice Mary Elizabeth Minor 


Téa. WAS DEED EVER nine: ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
NE Serene aS Mrs, Meral Shears Kingwood, W.Va. 
} 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ‘9 _ Pesach abel far vat 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (0) De CLEA 


if ‘e DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any/ which gave a) 


tise ta immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


hs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? |e IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes (] ho] 
2a, ACCIDENT WAS UNDERUYING —[2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
([JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


“AT HOMME, FARM, STREET, FACTORY, f i 
ae tue OCCURRED | 2le. PLACE OF INJURY (pies patil 21f. LOCATION treet or R.F.D. Na. City or Town Caunty State 


lat wark 


MEDICAL CERTIFICATION 


e “ner, 9LIT, to_ Axl , 19@Z_, that (I) (we) last 
je AS SZ tat in (my) (aur) apinion death accyfred on the date and hour and from the 
f (ie not) view the body after déath. 
NED 
ATTENDING MED. STAFF 
DEGREE PHYS. og ompecror CI pays, Cl] AQ eer 6 a 
22d. PHYSICIAN'S 22e. ADDRESS (/ = 
NAME(TYP?) Or, A. E. Mance Qakland, Maryland 0 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 


Jupe 30 1968| Lance Ridge Cemete Ambo: Preston _W. Va 
25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
( 


aft ; ADDRESS 
Lh oe Terra Afta, West Vag - 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


attending physician and camp! tdijaalle 


permit. Then please remave 
, cremation, or removal, andin any event, within 7 


a 
= 
2 


should be fied with the State Dept. of Health prior to buri 


o 
c= 
= 
a 
2 
3 
Ex 
tb 
Fa 
< 
S 
3 
a 
” 
i=3 
2 
I 
S 
4 
= 
S 
Ss 
2 
= 
= 
= 
ce 
5 
m 
= 
a 
FI 
= 
= 
5 
2 
° 
= 


directar, page 3 shauld be detached far use as the bi 
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) 


MARYLAND STATE DEPARTMENT OF HEALTH 


N8E90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... oc 
j * ¥ 
bai es CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOURY 


(eeari) = Stas (None) Rinker adne 215" 198 


4, RACE S. DATE OF BIRTH 6 AGE (In years TF UNDER 24 HRS. 
2 st ey MONTHS: DAYS: ‘HOURS: 
White May 1,1876 ot FE ves Prax (esis | 
To. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
county | Vee U.S.A. omar DIVORCED GARRETT Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
OAKLAND TEAR PT C O.,MEMORIAL 3 |¢ringi REO Pps life, even ifretired) = | NOUN FARM 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence see 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e, STREET rt vee 
imison) “SATE W.VA. | ON GRANT / [MT.STORM | GOK v0) | RT.P9)& $B 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
JOHN ~ RINKER MARTHA = COSNER 


T6a, WAS DECEASED EVER IN US. ARMED FORCES? |lbb. SOCIALSECURTTY NO,__ ]I7. INFORMANT i His 
Yes,na, qqpphnawn) | (Ksareworodascisnis] DEE SE 1256K, Luther Rinker- mt. Storm, W.Va. 
18 CAUSE OF DEATH er only ne cus pe ine for (0 (9, on) BETWEEN ONSET AND DEAT 
yelitis 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lt | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Arteriosclerosis 


tise ta immediate cause (a), (b), 
sfating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


i 


[D]OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
Uf either, natify medical examiner) PM. 19 


21d. INSURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While — Nat whil OFFICE BUILDING, ETC. y, 
= — 


jat wark at wark 
certify thot (I) (this hospital attendgd the deceo: fLH<; 9 ©], thot (I) (we) last 
ed on the dote and haur ond from the 


eae 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo no CAUSES OF DEATH? 

= 

& 21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 

8 

S 

= 


sed/ from, 
192 45, an 


saw the deceased alive an. eat Oe 


causes stated abave, (I) (we) (did) { 
2b. SIGNATURE i = NED 7 
ao a Y , ATTENDING woo SAF Gg b yh 
tA VA CL eX _—_ DEGREE pays. DIRECTOR PHYS. : iret (0- \ 
2d. PHYSICIANS Ze. ADDRESS v 


[__ NAME Cpe) Dr. A. E. Mance Oakland, Maryland /21550 
, : 234. ; = 
Baiay [the 25/cofosner Cenctery | plamarek’ Grant Gd.w. We, 
V4 
U 


2Sa, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
oate_ JUN ¢ BEB Pedenlas Jecdy 


=o £ i 


1 pegs ’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE =‘ | 2tem13,,FilmGlOl 6/14 M€BICAL EXAMINER'S CERTIFICATE OF DEATH 


, writing the word “pending” in pencil in Item 18. Give 


TO oerury ica EXAMINER: This certificote should be executed within 24 hours ofter coi Dy delay is 
necessory, pleose execute the certificate 


HEALTH DEPT. [h pe ae First Middle Last 2a, DATE KNOWN DX Month Day a mie 
2 Sas Oliver Eustus Sisler cata marco CIVUNE 4, 1968 
og 3, SEX RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED ne |. HOU! 
“2 a5 last birthday) MONTHS. OAYS: HOURS MIN. 0 i Yeor # {* 
sz M W 1/15/1905 63 _ yes. 68 19 
oi To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S{NEVER MARRIED ["} | 9. COUNTY OF DEATH 
oon) Md. USA WIDOWED DIVORCED (J & arrett Md. 


1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. KIND OF BUSINESS OR 
giv ing, mos! tard ro lif even if retir INDUSTRY 
9friendsville MEMOR] AL Hosp i Jaks poaivay’ . Washington, D.¢ 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, heldan Autopsy], Inspection [Inquiry (3, ond in my opinion 
deoth resulted from: — Noturol causes [Q, Accident [J], Suicide [[], Homicide (), Undetermined monner [_] 


5 may be retoined for your files. 


££ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| vos os Bee fix ed AND NUMBER 

SB 5 Bo /)_ itd sm ld, '3b. CNL e gany Wd, id om SOO [2 Altamont Terraee 

= oe g 

= nS SB [14 FATHER'S NAME First Middle Last 15. S. MOTHERS MAIDEN NAME First Middle Lost 

Oo Ss ~ . 

eee Horace R. Sisler Lidda Ann Beeghly 

S$ B23 Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

‘Ss = ur Va 2 s 

5 se fess Peach “ninte“Setys5-18-2499 Mr. Lloyd Sisler, Washington, D. C. 

= 3 18. Gi gigi eet play cause per line far {a}, (b). and {¢).) gaan eras ie ven 

3s & = sG7 90 IMMEDIATE CAUSE (a} ACU PULMONARY EDEMA HOURS 

=" (Oen jf, DUE TO, OR AS A CONSEQUENCE OF 

a. a Conditians, ifany, which gave RHEUMATIC VALVULITIS wae 

oe g <a tise ta immediate cause {a}, tb) 

@ a 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

we = Bh o 

= s 

= ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 

ewe ub / Y ee 

= = 7 { ‘ 

2 eS = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

es 2& |] WAS PERFORMED? YE No 
2 2 3 

zy 5 & [ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, item 18) 

ee = | PRIMARY [_] OR CONTRIBUTING (—] HOUR A.M. 

sss 5 |_CAuse oF DEATH P.M. 9 

Gea 6 & [Zid INJURY OCCURRED] 2le, PLACE OF INJURY (At hame, form, street, 214. LOCATION Street ar RFD. Na. City ar Town Caunty State 

7520 € wile NOT WHILE foctory, affice building, etc.) 

eet 

f see 

eeoa 

Sem 2 

35a 5 

— 82 8 

fsg5 

S32 

eo Em S 

Eno 
= 


Ly Poe Z CHIEF MEDICAL EXAMINER [] 
SIGNATURE z. mp, ASSISTANT MEDICAL ExaMINER [_] 2b. DATE SIGNED 
a tee DEPUTY MEDICAL EXAMINER (XI JUNE 4 
. Name (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Steet cy, town, or Mo UMBERLAND, MARYLAND 
Te BURAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BUATEY’ | 6/8/68 Looming Rose Cemetery Friendsville,Garrett,Md 
1 POE ae, ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wall rose Grantsville, Md. jon JUN 10 1948 ye 


MES by \ceshe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE AeAge MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAMIE™ First Middle Last 2a. DATE KNOWNEx] Month Day —Yeor | 2b. HOUR 
(Type or Print) F W OF ESTI- 9 
; mS red illis Tennant peat MATEO] 6=20=68 '9 1M sp 
= P =e 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE diss os —_ IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD H aie iB 
Manth D y : 
3 E Male _|White |2/7/1911_ | 57" | LT 621 OB a 
a To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? @, MARRIED GEJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
ORS aur Va. USA WinowED [J pvoRCED J GARRETT Nd, 
age 10. CilY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 20. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
= f a i f working | if retired) JINDUSTR 
ae Oakland mst toute tcapesaceey rete) MEM aing 
He es T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 3c. CITY OR TOWN [134 ISIE GTY UMTS? [13e. STREET AND NUMBER 
3 dmission) STAT 13b. COUNTY 
= ie 1} admission) Maryland! Ga YES 
3 | [4 FATHER'S NAME Fist Middle last TS, MOTHER'S MAIDEN NAME First Middle lost 
Peter Leroy Tennant, Sr. Carrie Davis 
1 Ws DECEASED EVER. ARRED FORE? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, NO, of UNKNOWN, (If yes give wor ar dates of ico) 
no eee £86-07-2144| Mrs. Maude Tennant Oakland, Md, 
1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}) hs wed ces 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, f any, which gave 


rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


= eT Hod 27) 2 e& Mvyocard 123 nits On © Weeks Af0 
= 19a. DATE OF OPERATION 1¥b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i = WAS PERFORMED: YES No ce 
& [ile EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY []OR CONTRIBUTING [_] HOUR AM. 
& |LCAUSE OF DEATH P.M. W 
= [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.O. Na. City ar Tawn County State 


WHILE NOT WHIL factary, office building, etc.) 


AT WORK, AT WORK 
220. 1 cestify thot | took chorge of the remoins described obove, held on Autopsy [__], Inspection [5qJ, Inquiry [x]. and in my opinion 
deoth refulyéd from: — Notural couses Br], —Accid Suicide (J, Homicide [], Undetermined manner [_] 
; os CHIEF MEDICAL EXAMINER [J] 
nS) ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 


MO. 

A's DEPUTY MEDICAL EXAMINER (3% 6-21-68 

(ywelJames H, Feaster, Jr., M. D. ADDRESS(Street, city, town, ar county) Oakland Garr., Md, 
= @ "230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 


Bete?” 6/23/68 Galrrett Co. Mem, Gardens Oakland, Md O 
ADDRESS 2o. REC'D BY 96 19 


2 


la Leelee 


ealth prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


S may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO oerury Bicas EXAMINER: This certificate shauld be executed within 24 haurs ofter — & 
necessary, please execute the certificate, writing the word “pending” in penci 


Se 
fy Oakland, Maryland owe JUN 


25b. Rl BAR'S SIGMATUR 
@ () 
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